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PLEASE TYPE OR WRITE 


idians 
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correct age 
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136% AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 120 40 


ray ~ 
CERTIFICATE OF DEATH Reg. Dist. Nee) 4 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Worcester MARYLAND STATE] and county Wor. 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY UIE ougside corporate limits, write RURAL and give nearest town) 
OR and give nearest toygrp in this place) OR y 
TOWN "h & TOWN 5 
ALS\t_-1 2 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Home Pocomoke Ci 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Charles Be Byrd DEATH: Dec, 23 190) 
5. SEX: 6: COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday| 1 UNoeR 1 Year| ir Uncen 24 Has. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours { Min. 
M. Gr. (Srecifgn fant 8 yr. 


work done during most of working life,| OR INDUSTRY: COUNTRY? 


even eee Infant Infané a 
13. FATHER'S NAME: | 14. CHERe MAIDEN NAME; S.A 


Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | Pr, BIRTHPLACE (State or foreign country) : ITIZEN OF WHAT 


Birdell Bishop Byrd 
13, Was DECEASED EVER IN U.S. ARMEO FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates a 
=o of service) a None (PF R rg AZ tela y 1 (| 
18. MEDICAL CERTIFICATION a INTERVAL BY f ‘WEEN 
‘T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4-Ff Prema hes a F 2 
IMMEDIATE CAUSE (A) Pe 3 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


gd 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


20. AUTOPSY? 
ves] No oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., et 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work at work O 


M. 


22. I hereby_certify that I attended the deceased from , BAY, eon 19544 that I last saw the deceased 


alive on. z3. 19§Z/,, and that death occurred at .M, from the es-and o: ye: late stated above. 
SIGNATURE ADDRESS, Ogee SIGNED 
M.D. bee wesy 
23. MATI 


+| DATE oe NAME OF CEMETERYOR CREMATORY oe Zs » town, or county) (State? 
REMOV L (SPECIFY) 


a oe Cemetery Girldtree, Md. 


12/2l,/5h. STRAR‘S NATURG . oF. UNERAL DIRECTOR ADDR 
[ | ‘ 7 ", 
Q Pat. Ataf 


DATE REC'D BY LOCAL 


bai aww ae 2, JSxuf.| 


“env 


ccel @ NYE 


Dyaraotl 
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please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12041 
12041 CERTIFICATE OF DEATH Reg. Dist. No. PSH... 


2. USUAL "Dy OME) OF DECE 


__ MARYLAND STATE COUN’ 
a Se RURAL| LENGTH OF ad cITY(If 2, corporate Wd writ URAL and give nearest town) 
In this pl: OR Ne 
TOWN \ 
= & B 
HOSPITAL OR STREET (If rural LA location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF 
DECEASED: 


OF 
(Type or Print) 


DEATHAYS 19 ew 
9. AGE Inet birthday| IF UNDER + Year| Ir uNDEn 24 fina, 


Q 4 ? , ees : - by fe ar Months| Days eal Min. 
i iy 


1. BARTHPLACE (St orforeign country) » 


RS NA 7" an a ~y lautesar4 14, MOTHER'S 
a EASED EVER IN allod KL FORCES? ipa SeEcuRity No. 17. INFO, 


| 2’. DATE Grey) (Day) (Year) 


12. CITIZEN OF WHAT 
COUNTRY? 


2s 
K My oak MEDICAL CERTIFICATION 


INTERVAL Lng 
ij DI pperlae OR So NONTIE NS) DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
. 
ce sored CAUSE (ay Ale To Mee, Yom 
DUE T 
ANTECEDENT CAUSE (5S) 
DISEASES OR CONDITIONS. IF ANY, (B) o~ 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. id ald) 


AIDEN MAME: 


x unk.)| (If Yes, give war or dates 
of service) 


(e) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ' 
TO THE DEATH BUT NOT RELATED TO THE A SZ G4 
DISEASE OR CONDITION CAUSING DEATH. ¢ Cf 


19a. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 


A 


21a. ACCIDENT WAS UNDERLYING 1] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
yves—] No iv 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm. factory, 
OF INJURY street, office bldg., etc. 


a INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
CD at work 


M. at work 


122. I hereby certify that I attended the deceased from LOES, 19 By 10K... P, 193 that I last saw the deceased 


alive Pa, P ., and that death occurred ato? 37m, from the causes and on the date stated above. 
SIG} ADDRESS DATE SIGNED 
CAP M.D. 
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MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of information carefu! ly. ‘hi 
ortant. Physicians: please write the causes of death clearly and legibl, 


~~ 
2 


PLEASE WRITE PLAINLY, 


imp 


age is especially 


12042 12042 


ttem 19 MARY¥LAND.STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 7.53 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».222..... 


I. PLACE OF DEATH: 2, USUAL RES, la (HOME) OF DECEASED: 
COUNTY eeste MARYLAND STATE COUNTY lov cesrK 


ciry i i L_ [BENGTH OF STAY] CITY (It optside corporate limits write RPWAL and give nearest town) 
MNONHE S T 


OWN VRAl X< 1sAe 


HOSPITAL OR = ‘oute (St#te) 6 10 STREET If rural], give location) Stete J te 
EH AinnB 00 yaad East of 7/3 os. I "am mond res tmp v/0 

3. NAME OF (First) (Middiey F Cast) /) ae Re: DATE (Month) (Day) (Year) 
(lype or Print) SVAN Che Stor Clarbovwe Blas CRIN bEaTnx , Dee 3 


5. SEX: 
RAGE: WIDOWED, 'VORCED, 


A 
le ) UiEED Pyrenees | Uwe 10, 194e 


10a. USUAL OCCUPATI (Give kind of 


work done during, most, of work life, 
even if retired) : ZLADWER 


13. FATHER’S NAME: 


6. COLOR OR | 7. SINGLE/ MARRIED, OF BIRTH: |" AGE last birthday: 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
3 x esl Days Hours | Min. 


1b. KIND OF BUSINESS OR | Tl. BIRTHPLACE (State or foreign country):| 12. Sain a8 WHAT 


IQDUSTRY 


Treen Factory!  VtR¢ ir LSA: 
14, MOTIIER’S MAIDEN NAME: 


Coleman 


15, 
(Yes, noyor unk.) 


No 
18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY ING TO DEATH: 
ae lmongry -atelectasis 
oy) 
“Immediate cause a, Bi Wy ‘pet wai Wy LAO! 4 of 
/ 4 / ‘ Wee thy, 
Antecedent causes) 4, ///LLKRAM UMA EW //AY// UK ALBA // be 
giving rise to the above cause DUE TO 


stating underiying cause iast ie Acute Alcoholisn 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
Rr ITION CAUSING DEATH. ........ z 


(if Yes, give war or dates‘of 


4 46, Soctat Secuatry No.: | 17. INFORMAN’ ADDRESS: 
service) { 


iam Feesod 


4 hours 


19a. DATE OF OPERATION: | I9b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
? | Yes reo 

2ia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, le. (City or town) 7. (Com) (State) 
PRIMARY [] or CONTRIBUTING [J OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 

OF While at Not while | 

INJURY M work [] at_work ( 


CHIEF MEDICAL EXAMINER DATE SIGNED 
de DEPUTY MEDICAL EXAMINER 
Croan, UIs M.D. ASSISTANT MEDICAL EXAM. 


OF CEMETERY OR CREMATORY | bes TION (City, tow! 


24, ERAL DIRECT: 
| pare y 
<= moe = 
Sale busy ' 


22. I hereby certify that I took charge of the remains described above, held an Autopsy I » Inspection [1], Inquiry 1, and 
find that death resulted from: Natural causes [J], Accident 1], Suicide (], Homifide [J], Undetermined cause []. 


‘or county) (State) 


ADDRESS: 


EMOVAL (Sb : 
nt 
DATE RECD BY LOCAL 
oi = 5 


-, 
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MARGIN RESERVED FOR BINDING 
‘'Y, WITH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE ae 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12043 


J 
12043 CERTIFICATE OF DEATH ine. tet) Ka, 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: . = 
COUNTY Worcester MARYLAND STATE Maryland county Worcester 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ae give nearest sour) SO (in this place) OR _ 
Ccean City =x Most of lif. pA Ocean City ><" 
HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR \ ADDRESS 
STREET ADDRESS at home ~ 304 Somerset St. 304 Somerset Street 
3. NAME OF ‘ i 4. pene Month D Ye 
DECEASED: ED) (Middle) (Last) | (Month) (Dry) — (Year) 
(Type or Print) Samuel Janes Dennis DEATH: 12- 8 - 1954 
5. SEX: s Roe OR 7. eae PDI OhgaD, | 8 DATE OF BIRTH: 9. AGE last birthday :| lr UNDER 2 YeAR|ir UNDER 24 HRS. 
- © ID ED, DIVOR » Months; Days | Hours | Min. 
Male Ae Ae Gre Married | AWA SPIT abaak Pom. | Mors) Der | Hour | 


10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Laborer “Ice Plant near Qcean City, Md. __USA. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Unknown Unknown 


15 WAs Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No. @/I7. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give fo or dates of 


y2 No [ve Ib 39 ‘Mrs. Alice ¥. Dennis, Ocean City, Maryland 


18. : MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Me a i t1 12. CITIZEN OF WHAT 
T0b. Rae eens BUSINESS OR | 11. BIRTHPLACE (State or foreign country): COUNTRY Y 


Interval Between 
Onset And Death 


buf » 
fe at (a) 
DUE T 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ae 
stating the underlying cause last. DUE TO 


{e) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
f. | Yes CO] NoD 
31. ACCIDENT (Specify) BLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE fysury 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 


OF While at = Not While 
INJURY m.__| Work (] At Work 1) 
22. I hereby certify that I attended the deceased from7 4 ¥ 
alive on Vn Marie / Ph brotty.. , and that death occurred at (AQ A. ALF 
SIGNATURE (Degree or title) 


Ee Lot PM sD. 


Richcaneais . | DATE THEREOF | NAME OF CEMETERY OR CREMATOR 
hd eify’ 
cla 12-12-'54 a: Cemetery bb 


a REC'D BY LOCAL, Fini paee auadaie Is FUNERAL meget Horecester ering 
\ icc a me qd. Qa. Stuvert, gay & Chaunref, Sk, 


STEWART FUNERAL HOME Seto Tarapanaele 


oo 
wD 
1 
wD 
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MARGIN RESERVED FOR BINDING 
Supply every 
cians: please. write the causes of death c! 


WITH UNFADING INK. 
xt 


lly important. Phys: 


age is especia 


1204% it 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Leakidolse. 
MEDICAL—EXAMINER’S CERTIFICATE OF DEATH w~..25/ 


1. PLACE OF PEATE 2, USUAL RESIDENCE (OME) OF DE 7 a 
COUNTY MARYLAND STATE YG county 


CITY ai le corporat limitgaufte RURAL [LENGTH OF STAY” Crry ne Se le corporate limits yrite Bs ‘and’ give nearest, town) 
OR nea: v oyn) Ss ‘Y this place) 
eb cd EAC! of LIER AS 
HOSPITAD OR STREET Fiat ra ve je maid Op 
INSTITUTION OR - ADDRE: 
STREET ADDRESS 
3. NAME OF Vy (First) YA ge (Last) 7 iene PG 7 ar (Year) 
DECEASED: 


(Type or Print, - DEATH r_S 
é RACE 9 i. oe Wont | TE OF BIRTH: o/s. ace last birtllay: | 0 UNDER 1 YEAR | IF UNDER 24 HRS. 
= pies a fa aie Days | Hours | Min. 
10a. USUAL OCCUPATION A L 1 10b. inptg tp ra (NESS OR il. ha LACE ii. or to5 ELE 12. CITIZEN OF S 
work done during it of wi COUNTRY? 
even if retired) | @ 
14. MOTHE! natin NAME: /— 
CHS Se 


13. FATHER'S NAME: 
15, Was Deceased Ae amet | pre SECURITY 
(Yes, hop gr nnk.) dit Yen give wer or dates of nea te ‘ag head 7 
J service) nee. 
tr 


18. MEDICAL hehe dtl 
EADING TO DEATH: 


INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTL ONSET AND DmaTHt 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, aeenene 
giving rise to the above cause DUE TO 
stating underlying cause _last (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 
20. ane 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. .....\ Ld dd ke (fiw & 
198. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATIO! 
4 | YesX] Nok 


ia. EXTE! AUSE WAS 21b. PLAGE (Home, farm, factory, | 2c. (Cityor town (State) 
PRIMARY if CONTRIBUTING () OF stregt, office bldg., stg. ¢9 D stgigh 
CAUSE OF DEATH. INJURY fe i ¥, =e She 


Bia. TIME (HOPE) se (Year) is) quriy) 21e. INJURY OCCURED ‘Hit. HOW DID ,; RY OCCURT 
4 While at Not while 


rece ar work at work CALE, 7 , Lesa eae Of 
22. I hereby certify that [ EK a dl =e e of the remains described above, held £f Autopsy (1, Inspection QInquiry &,, and 
Per Kecident O, Suicide (1, Homicide ], Undetermined cause Q. 


find that degth resG@liéd from: Natural causes 
SIGNATURE D : CHIEF MEDICAL EXAMINER DATE/SIGNED 
4 , DEPUTY MEDICAL EXAMINER 
<< ADLP21A M.D. ASSISTANT MEDICAL EXAM. ¥Iol & 
23. BURIAL, CREMATION, /DATH—GHEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) (State) 
SULrEar * 12/22/53 Gunby Presbyterian Stockton, Md. 


sie REC'D BY LOCAL AR'S SI 24, FUNERAL DIRECTOR ADDRESS 
Ree 23,54 le Zz. PY Dennis & Watson, Pocomoke, Ma. 


a a 
Ps 


3 Rae coe DEATH: LU racete 


The correct age 


MARYLAND 


\ 
12048, _ MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


12045 


2S/ 


Reg. Dist. No.. 


OF DECEASED: 
e COU g 


2. USUAL RESIDENC] 
STATE 


2 CITY (it outaid ft ) LENGTH OF STAY CITY (tou otporate limite, to 

3 oR give near ) \oln this, plate OR 4 etowgy 

7) WN y, Lala Vea Y—-4yy,_ _ TOWN 
Me SSP OR STRERT Om 

§ INSTITUTION. OR ADDRESS lors y yf 

a STREET AD F Stade SAivt 

So —_ Se tic — 

3 3. NAME OF Middl a Date Y. 
Nie =. ¢ le) < (Year) 
(Type or Prin oe DEATH , ? 

5. SEX L7 Kf under 24 hrs, 


Ke ares RACE [ras SING} 
wapay 
Ss 


vet 


Ve 


13. FATHER'S NAME Wy, 
or ee Vv 


15. Was Deceasep Evga In U.S. 
(Yes, RO, or unknown) | dt Shed give 


MED FORCES? 
or dates of 
Iner vice) 


pply every item of informati 


Su 


LB ‘DISEASES OR CONDITIONS DIRECTLY ae EATH 


— 
Antecedent cause(s) 
Diseases or conditions, If any, —(b)..... 
glving rise to the above cause 
stating the underlying cavoe fast 
fr) 
Wf. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION l 18s. MAJOR FINDINGS OF OPERA 


Immediate cause 
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PRIMARY [Jor CONTRIBUTING [) 


OF office hidg., ete.) 
CAUSE OF DEATH INJURY 


ED. B 
Y tet thin. O 
10a. su OCCUPATION (Give kind of work nat INp OF ican OB a 
ane Gupthg mgst of working life, even if retired) 7 "4 
Leetn ee mentee ag 
16. Socrey Security No, l 17. ey BRANT AND oped) Sg fg 
; a— : 
te ee 


f 18, MEDICAL CERTIFICATION 


21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, 


ies Mia, 


DEN 


| 1. MOTHERS 


interval Between 
4 ONSET AND DEATE 


an an 


20. AUTOPSY? 


Yes No i 


{CITY OR TOWN) (COUNTY) (STATE) 


ecially impertant. Physicians: please write the causes of death clearly and legibly. 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
» OF While at Not while 
INJURY m. work at work 1) 


AINLY, WITH UNFADING INK. 


Dy tts 
"ice, RHCD BY oe ‘2 


VS. ALSA 


onor Inquiry, find thal s vid deceased died on the 


z 22. I certify that I took charge of the remains described above, held an Autopsy 
zi tained by said Auto i nspec: 

= rom: natural causes Sepaccident |, suicide homicide 
= RE (Deurgf for title; 

= 

2 

a E ra NS OF 

7) 4 

4 CEP YY, Ly 

2 
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a 


}, Znspection Serer _Fthereon ond from the evidenee 
ted obove, and death in my opinion resulted 
DATE SIGNED 
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BN a OOD HW 


\, undetermined _) 
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WITH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLY; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12046 


please write the causes of death clearly an 


age is especially important. Physicians: 


D oe . eS 
fd CERTIFICATE OF DEATH ee 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: , 
2 couNTY Worcester MARYLAND srare___ Maryland county Worcester 
G2) CITY (If outside corporate limits, write RURAL| LENGTH OF STAY. CITY (If outside sorporate, limits, write RURAL and give nearest town) 
bo 0: and give nearest town) N (in this place) OR 
zi Berlin >< Most of lif pA Berlin _ 
HOSPITAL OR STREET (If rural give location) 
seas sat 
SS At_home - Route #2 Route #2 
3. NAME OF 3 i ji # t] ‘D: Y¥. 
DECEASED: (rime) (Middley (Last) E DATE (Month) (Day) (Year) 
(Type or Print) Merrill Jones pratH: 12 - 13 —- 19 54 
5. SEX: eS aS OR 7. SINGLE, MARRIED, 8 DATE OF BIRTI: 9. AGE lest birthday: lF UNDER 1 yeaR|IF UNDER 24 HRS. 
bye El DIVORCED, a pies ths) Days | Hours | Min, 
__ Male he A. (Specifrs dowed About 1876 About 78°™ | 


10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if reti1 Laborer 
13. FATHER’S NAME: 


Merrill Jones, Sr. 


15 Was Deckasep Ever IN U.S.ARMEO Forcrs?| 16. SoctaL Security No.: 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


10b, KIND D ehy BUSINESS OR 


INI 
Paraing 


. BE i untry): 12. CITIZEN OF WHAT 
11. BIRTHPLACE (State or foreign country) County 


USA 


Berlin, Worcester Co., Md. 
14. MOTHER’S MAIDEN NAME: 


Mary Jones 


17. INFORMANT & ADDRESS: 


ef No pervize)? Wo) None Mrs. Lula Franklin, Berlin, Md. Rt. #2 
16, MEDICAL CERTIFICATION ince 
1. DISEASES OR CONDITIONS DIRECTLY LEARING TO DEATH . Onset And Death 
iad 
Immediate cause (ay ..f/ fabs Sli: 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, () 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


c) 


M1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ey | 1%. MAJOR FINDINGS 


OPERATION 20. AUTOPSY T 


{4 Yes No! 
21. ACCIDENT (Specify) ELACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor es bidg., ‘ete.) 
HOMICIDE INJU = 
ye (Month) (Day) (Year) (Hour) "| BURY SU ae HOW DID INJURY OCCUR? 
ile at 
INJURY m, Work 1) a rk 0 | 


22. I hereby c&rtify that I attended the deceased from &...£..,19 O7 
. and that death poremred at. 


to 2078 wee that I last saw the deceased 


2 aa athe causes and on the date stated above. 


C oe) or til /\ ATE SIGNF! 
Qe fauh 7cW 
Be EMATION, | DATE TAPREOF vy OF CEMETERY OR CREMAT =A or’county) (State) 


ot aaaldall Ieee GP Evergreen Cemetery | Be lin, Worcester Co., 


Md. 
DATE REC'D 18 an GISQRAR'S SSGNATURE FUNERAL DIRECTOR ADDRESS 
(ie 5 on _# Sluurand Ine Stawart ary & Church Sh, 


STEWART FUNERAL HOME ere. 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. AlB — 10-53 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = | 2()4'7 
12047 CERTIFICATE OF DEATH Reg. Dist. No. 352... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wiertcsnw MARYLAND STATE mee COUNTY Lid 
utside co 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outsi rate ilmits, write RURAJ, ano give nearest town) 
OR and give-nearest. town) \ | lin this place) OR zs 4 
TOWN LS curtly Bs Y> TOWN e VR fy < He ») 


HOSPITAL oR STREET €% rural give location) 


INSTITUTION OR ADDRESS 
Ly B8G0 Ty Town } 


STREET ADDRESS 
4. DATE (Month) (Day) (Year) 


DEATH: Dec 26 19 £&¥ 


3. NAME OF (First) (Middle) (Last) 
DECEASED: 


(Type or Prints E LIZA BET \ Ny eat AS. 


5. SEX: 6. COLOR OR |7. SINGLI MARRIED. 
Aerie 2, [er 


IF UNDER 24 Hms, 
Hours | Min. 


9. AGE last birthday| tr uNoen 1 year, 
WIDOWED, eo. 


E AY oper 21s *) ¥ on es Days 


HOa. USUAL OCCUPATION (Give kind of} 108. KIND a BUSINESS WwW. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 

work done during most of working life, OR INDUSTRY: OUNTRY? 

cvenp i ryicy! os S VI FE Own Horas tu ; e 
14. MOTHER'S MAIDEN NANE: 


13, FATHER’S NAME: 


tev Ob tta 


13. WAS DECEASED EVER tN U.S. ARMED FORCES? 


(Yes, no} unk.)| (if elyq war or dates 
2 a hee Te 
18. MEDICAL CERTIFICATION 


’ INTERVAL! BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH z j, . 2 ONSET AND DEATH 
Pracr st y - 


f Zz 


IMMEDIATE CAUSE 
c 


iss. 


16, SOCIAL SecuRITY No. 17, 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 2 2 

(co) Kg C Mh, i 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING *.3 
TO THE DEATH BUT NOT RELATED TO THE/ Dp OME WY Le a | 
DISEASE OR CONDITION CAUSING DEATH. MEACELLG 2 Ail act AEA xa acel 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves] no BR. 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [}) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


l21p. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while [] F 
at work at work ' 

22, I hereby certify that I attended the deceased ie Ae, So aed Hai I last saw the deceased 
alive o Mo. 24f..., ep > and that death occurred at +24 . M, from the causes and on the date stated above. 
SIGNATPRE __, ADDRESS DATE S}GNED, 
ALLL: LO » ee jad: bi 

23, BURYAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY 4 LOCATION (City, town, or/eount: (State) 

VQ (SPECIFY) " 2 | pa i Vd | oO 
Qi usps i\VeEReS1IDS CEN 


FUNERAL DIRECT ra Yi ADDRESS 


he ou [4 


GISPRAR'S) SIGNATURE | 
HE. 


oO 
z 
& 
a 
z 
=I 
-) 
& 
° 
im 
a 
a 
> 
4 
i 
mn 
& 
mm 
‘4 
o 
i 
< 
® 


12048 
MARYLAND 120 4 8 STATE DEPARTMETT. cite 


‘CERTIFICATE OF DEATH na. wep ae 


2. USUAL 
STATE 


1. PLACE OF 
COUNTY 


MARYLAND 


CITY Ul patide corporate limite, write RURAL an OF STAY || CITY Gf odtside i RURAL and give nearest town) 
OR a Se lace) OR \ 
TOWN mS fe TOWN 2 
HOSPITAL OR Ree oe (if ‘give location) 


INSTITUTION OR ema eS oY DDRESS 

STREET ADDRESS Foal —_——— 

3. NAME OF First) Oidaly "7 (Cast) 4. DATE tb) ¥ 
DECEASED MY S Y YY y (east), | pe mth) Way) (Year) 
(Type or Print) AS LMA ie, DEATH 2 rey 

5. SEX $. COLOROR RACE | 7. SINGLE AIARBIED, Vé. DATE OF BIRTH | 9. AGE last birthday | If under. 1 year if under 24 hrs. 

as ms Se a Tt 
Spey Ad AAP, Of D\ 4 yrs. 
Toa. U! i 1¢. Kip or TNESS oR } 11.7 BIR HPLAG® (State or fp ign country) 12. eCity Oly WHAT 
(4 Z Pan's 
“ va OF canta sh atta a Tt a 


AS DECEASED EVER IN U.S. ARMED FORCES? 


Td. 
(Yes, no, or unknown) | (If year, give war or dates of 
ae service) 


d 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO D ONSET AND DEATH 


EATH 
Immediate cause (a)... 7 Deleted phair FUen) ee 
Antecedent cause(s) DQDepletia 
Diseases or conditions, if'any,  (b).... Wttheled J oft. etd iste 


giving rise to the above cause 


stating the underlying cause last 
Me caa A. £ ¢ “aed . 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


]9a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
f 
f Yeo O No 
21. ACCIDENT (Specify) PLACE (Ho: farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg.. ete.) ? 
HOMICIDE el 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not 
INJURY m. Work () At work [) 


PE ay =, ode, 0 DRO. ,22, 1942 that I last saw the deceased 


22. I hereby certify that I attended the deceased from @ » 


alive on. 4JAC...2-2m, 199%, and that death occurred at. HOS. Pp m., from the causes and on the date stated above. 
SIGNATURE r" €3 or titl me ADD! 12 f DATE SIGNED 


cL Ge Z 
BPHIAL, cungee SATE m he od fi a GREHATORY | LOPE PION (Gj ~o sk 
UVEIE ETD, - cael b-S# F NM a Eee 7 i ti TT os = 
Pate REC'D BY REGIS’ me 7 24 : | LL SS 
ez Sey | odelde: le: healed shddgpuitd, Jud, 


Soe 


VS. A15 


. The correct 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref' 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12044 


AR TTT. Te x y = 
12049 CERTIFICATE OF DEATH Reg. Dist. No. 5.2 

1. PLACE OF DEATH: : : 2, USUAL RESIDENCE (10ME) OF DECEASED: +s 
COUNTY Khprce ster MARYLAND STATE ih ary (axe x COUNTY ONpciea ted i 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town os (in this place) OR oa 
iB a4. ries ies 
TOSPITAL OR mid STREET (if rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


3. Ae Oe (Firs Middle! —— (Last 4. DATE (Month) ay) (Year) 
BCEASED ee, ie ae 
5. SEX: 6. eres oR bw pa Ee pat a ae 8. DATE/OF BIRTH: 9. AGE last birthday: 
(Specify): 3 rrf19/[04 WA Ting = 
“Toa. CeCe or ee dnd of 10b. PD don UsINES OR’| 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
eien te cretiredy: Berlin, Maryland 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
fi aye Tier her Helen Froeuces avis 


15 Was Decrasep Ever IN U.S.ARMED FoRcES? 17. INFORMANT & ADDRESS: 
(Yes;.no, or unk.)| (If Yes, give war or dates of 


service) 


16. SoctaL Security No.: 


] 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING AX 


YVLK 
Immediate cause (ah) sts ALLE = 


Interval Between 
Onset And Death 


tH mrbe oth). 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause : 


@ 
stating the underlying cause last, DUE TO 


(c) | 
1I. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s, DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
£ 
| Yeo Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work At Work 


195%... to y. 3... 19. 

¢ "Vl toon 

eA JY, frem the causes and on the date sta’ 
/4 Q RES! DAT 
CEMETERY OR CREMATORY | ae Gs. town, 


area et. cISTRAR’S ,S1G Ez 24, FUNERAL DIREGTO 7 ae a 
Psy | Telem ¢ Na K Bn 4 Banbien Md 


an 10V420 476%” 


22. I hereby certjfy that I attended the deceased from /¥/.! 


i "713.., 195%, and that death oceurr 
Zy a. (Degree or tith 


23. BURIAL, GREMATION, | DATE THEREOF 


@ ¥ 


120540 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12050 CERTIFICATE OF DEATH Reg: Dist. No... 9-4, 
¥ 1. PLACE OF : 2. USUAL “So HOME) OF Di open 
COUNTY A MARYLAND STATE COUN’ 
CITY outside corporate limits, write aed LENGTH OF STayi cre ar) q. limits, write RURAL and Cpcudls nearest town) 
OR & wn) " ¥ thjs plas 
= finatttt' rea? | _ Town Fest AS 
HOSPTTAL STREET. (If rural give lation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS r 
3. NAME OF ihr) idglpy (Last) 4. DATE th) (Day) (Year) 
DECEASED: (L y OF eS 
(Type or Print) La. DEATH, 4 19S 
3., SEX: 8. COLOR 7. SINGLE, MARRIED, 8. ‘ BI 9. AGE last birthday) Ir UNDER t YEAR| If UNDER 24 Hine. 
= R . 
y Yi my ? Viiim 7; 7. “of | Days | Hours | Min. 
Vil APL a 
10a. USUAL ‘CUPATION (Give kind ‘of OB. KIND 3 ee A40s ACE (State or foreign country): |12. CITIZEN OF WHAT 
wor king life, OR Peli ae COUNTRY? 
even 
13. FATH 


15. Was DECEASEO EVER IN U.S. ARME@ Forces! 16. SOCIAL SECURITY NO, ' 
(Yea, no, .)| (it Yes, give wal or dates 
4 va of service) 77 
18. MEDICAL CERTIFICATION 


7 INTERAC BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Lh ./ 
IMMEDIATE CAUSE 7%) zolays 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (Bd ena, & UY Aa, ¢ 
GIVING RISE TO THE ABOVE CAUSE  pye To 2 
STATING UNDERLYING CAUSE LAST. per V4 
(c) Gr hep has 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


correct age is especially important. Physicians: please write the causes death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


YES (fei NO [al 
l 21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
SN (IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

22, I hereby certify that I attended the deceased from TPF. Si ar # Me: 1S, 199. 7 that I last saw the deceased 
8 alive o fh. Wer ,19Y, a at death occurred Se 19 Bu. from the causes and on the date stated above. 
is, SIGNATURF aS, RESS. DATE SIGNED 
7 L2-~f EG of 
| 2 (City, town-9 Paes State) 
4 Volpi 
< 9607 
i DATE REC'D BY al RRC DDRESS y 

REGISTRAR 

> ee 20, g¢ A, 


